Standard Form 52 (EF-V3) (Delrina, PerFORM PRO)
Rev. 7/91

U.S. Office of Personne! Management

FPM Supp. 296-33, Subch. 3

PAR egu

1. Actions Requested

2. Request Numb&

3. For Additional Informaton Call (Name ands Tefephone Number)

NAME AND TELEPHONE NUMBER OF PERSON TO CONTACT

4. Proposed Effective Date

5. Action Requested By (Typed Name, Titls, Signature, and Request Dats}

1

"TECHNICIAN NAME (LAST, FIRST, M)

8. Action Authorized By (Typed Name, Title, Signature, and Concurrence Date)

DATE

-4, Effective .Dat.e

3. Date of Birth

01-01-60

2. Social Security Number

*000-00-0000

5-A. Code 5-8. Nature of Action 6-8. Nature of Action
5-C. Code 5-D. Legal Authority 6-C. Code 6-D. Legal Authority
5-E. Code 5-F. Legal Authority 6-E. Code 6-F. Legal Authority

7. FROM: Position Title and Number

15. TO: Position Title and Number

POSITION TITLE POSITION TITLE

POSITION NUMBER POSITION NUMBER

FAC/LINE# (AIR) OR PARA/LINE# (ARMY) FAC/LINE# (AIR) OR PARA/LINE# (ARMY)

3. Pay Pimn 9. Ocs. Cooe | 10. Qrade or Levet | 11. Step or Rate | 12. Tows Selary 13. Pav Basia 16. Pay Plan | 17. Occ. Cooe 18. Grace or Lavei | 10. Step or Aate [ 20. Totsl Salary/Aws:d| 21. Pay Bamis
XX X8 XX XX XX | XXX XX XX

12A Bawc Pay 128 Locsity Ad. 12C. Ad. Basic Pay 120. Other Pay 20A. Basic Pay 208. Locsiity Ad,. 20C. AG. Bamc Pay 200. Other Pay

14, Name and Locstion of Position's Organization
) 0\0:0.9.0.9.9.0.¢

23. Veterans Preference .
——_[ 1 - None 3 - 10 Point/Disability __ 5 - 10 Point/Other

2-5Point___ 4-10 Point/Compensable 6 - 10 Point/Compensabie/30%

22, Name and Location of Position's Organization

XXX
).9.9.9.9.0.9.9.9.4

26. Veterans Preference for RIF

“Jves [ wo

24, Tenure 25. Agency Use

———I Q - None 2 - Conditional

27. FEGU .

1

1 - Permanent 3 - Indefinite
28. Annwitant Indicator

]

29. Pay Rate Determinant

=

30. Retirement Plan

s

31. Service Comp. Date (Leave)

33. Pert-Time Hours Per
Biwaekly
Pay Period

32. Work Scheduie

o

34, Position Occupied
1- Competitive Service 3 - SES Generel
l 2 - Excepted Service 4 - SES Career Reserved

35. FLSA Category

——I E - Exempt

N - Nonexempt

36. Appropriation Code 37. Bargaining Unit Status

FAC (AIR) OR PARA (ARMY)

38. Duty Staton Code

39. Duty Station (City-CountysState or Overseas Location)

40. Agency Data 41, - 42, 43,

44,

45, Education Level 47. Academic Discipline

46. Year Degree Attained

48. Functional Class

49, Citizenship

) l USA 8 - Other

50Q. Veterans Status ( 51. Supervisory Status

1. Office/Function Initials/Signature Date Otfice/Function Initials/Signature Date
A. D.
E.
C. F.
2. Approval: | certity that the information entered on this form is accurate and that the Signature Approvat Date
praposed action isin compliance with statutery and reguletory requirements.
CONTINUED ON REVERSE SIDE Emxuona Prar 1o 7/81 Aze Not Usasoie Altar 6/30/93
OVER NSN 7540-01-333-8238

$2-119



employee's resignation/retirement? ) .
If "YES", piease state these facts on & separate sheet and attach to SF 52.)
ves [ wo

I certify that this Position Description is an accurate statement of major duties and responsibilides of this position and its
organizarional relationships and that the position is necessary to carry out Government functions for which I am responsible.
This certification is made with the knowledge that this information is to be used for statutory purposes relating to appointment
and payment of public funds and that false or misleading statements may constitute violations of such statutes or their
implementing regulations. '

rivacy Act Statement

You are requested to furnish a specific reason for your resignation or agencies to issue regulations with regard to employment individuais in th:
retirement and a forwarding address. Your reason may be considered in any Federal service and their records, while section 8506 requires agencies tc
future decision regarding your re-employmnet in the Federal service and may furnish the specific reason for termination of Federal service to the Secretary ¢
also be used to determine your eligibility for unemployment compensation Labor or a State agency in connection with administration of unempioymen
benefits. Your forwarding address will be used primarily to mail you copies compensation programs.

of any documents you should have or any pay or compensation to which you The fumnishing of this information is voluntary; however, failure to provide it ma:
are entitled. result in your not receiving: (1) your copies of thoss documents you shoulc
This information is requested under authority of sections 301, 3301, and have; (2) pay or other compensation due you; and (3) any unemploymen
8506 of title 5, U.S. Code. Sections 301 and 3301 authorize OPM and compensation benefits to which you may be entitled.

1. Reasons for Resignation/Retirement (NOTE: Your reasons are used in determining possible unemployment benefits. Please be specific and avoid generalizations
Your resignation/retirement is effective at the end of the day - midnight - uniess you specify otherwise.)

I certify that this technician is in a compatible MOS/AFSC and this acton does not cause grade inversion.

(Supervisor's Signature)

I certify that funds are available for this position.

(Comptroller - if Air position)
(Fund Manager - if Ammy position)

2. Eftective Cate | 3. Your Signature 4, Date Signed 5. Forwarding Address (Number, Street, City, State, ZIP Code)

MOS/AFSC:
MILITARY GRADE:
MILITARY UNIT OF ASSIGNMENT:




